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Government coordination of the Tobacco Control Policy in Brazil

Abstract  This research aimed to analyze the 
National Committee for the Implementation of 
the Framework Convention on Tobacco Control 
(CONICQ). The study covered the period from 
2003 to 2015 and built on the referential analysis 
of public policies, considering structure and po-
litical process and Committee’s agenda and per-
forming capacity. Methodological strategies were 
documentary analysis, including Committee’s 
minutes of meetings, direct observation of events 
and interviews with key stakeholders. The regular 
functioning and gradual expansion of the Com-
mittee was observed in the period, permeated by 
technical and political aspects that influence its 
structuring and the establishment of the agenda. 
Conflicts have been identified among CONICQ 
members and between these and external stake-
holders, especially from the clashing opinions on 
economic and health-related viewpoints. Its ca-
pacity for action was limited by internal (from 
some government agencies) and external (from 
organizations linked to the tobacco industry and 
tobacco growers) resistance. CONICQ is a strate-
gic instance to the Brazilian tobacco control policy. 
However, its activity as an intersectoral coordina-
tion mechanism is complex, given the different in-
terests, stances and levels of engagement of agen-
cies involved in tobacco control.
Key words  Tobacco, Health management, Public 
health policy
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Introduction

Tobacco use is the leading cause of premature 
mortality in the world, accounting for six million 
deaths annually1. The power of scientific evi-
dence, the role of various leaderships and the im-
posed limits on transnational tobacco companies 
have been fundamental for its reduction2.

The Framework Convention on Tobacco 
Control (FCTC)3, in force worldwide since 2005, 
is the first negotiated legislation involving the 
World Health Organization (WHO). Its success 
depends on countries’ ability to ensure the im-
plementation of effective tobacco control polices, 
including the incentive of policy coordination 
mechanisms4.

Brazil is an international reference in tobacco 
control and one of the leaders in FCTC’s nego-
tiations5. It is a model of interministerial man-
agement responsible for the coordination of the 
National Tobacco Control Policy (PNCT). Estab-
lished in 2003, the National Committee for the 
Implementation of the Framework Convention 
on Tobacco Control (CONICQ) seeks to fulfill 
its obligations under the FCTC and is respon-
sible for representing the Brazilian government 
in venues promoted by the Convention, such as 
the Conferences of the Parties (COP)6. Together 
with other stakeholders such as researchers, pol-
icymakers and civil society, CONICQ has been 
instrumental in advancing tobacco control in the 
country7.

Composed of several government agencies, 
CONICQ is the main intersectoral coordination 
body of the PNCT. Intersectoriality has been ad-
vocated in the formulation of health policies, giv-
en the multifaceted character of the health-dis-
ease process8. However, the articulation of 
policies that comprise economic and social 
realms, involving several groups, is permeated by 
conflicts9. Tobacco control policy is complex and 
with diverse action fronts and, thus, requires the 
involvement and articulation of several sectors. 
Studying CONICQ’s performance can contrib-
ute to understanding the challenges of intersec-
toral policy coordination.

This paper seeks to analyze the CONICQ, 
considering its structure, political process, agen-
da and capacity for action.

methodology

The study was based on the public policy anal-
ysis framework, with emphasis on the political 
process, which encompasses power relations 
between stakeholders in the political arenas, as 
well as on the Committee’s agenda10. Historical 
institutionalism contributions were also consid-
ered. The Committee was valued as an instance 
of shared definition of rules and agenda, which 
may favor institutional politics towards greater 
solidity and stability of its trajectory over time, 
with positive feedback elements11.

Two lines of analysis were defined. The 
first, Structure and Political Process, consisted 
in describing the formation, composition and 
structure of the CONICQ and in analyzing the 
participation, stances and relationships among 
members of the Committee and with external 
stakeholders. The second line, Agenda and Ca-
pacity for Action, built on Kingdon’s agenda con-
cept12, referring to the set of themes that mobi-
lized the attention of government agents (in this 
case, members of the Committee) – and involved 
the analysis of the content of debates and the 
Committee’s ability to implement its proposals. 

The methodological strategies implemented 
were documentary analysis of laws, norms and 
publications on tobacco control made available 
on the Internet. Also analyzed were the minutes 
of 36 CONICQ meetings held between 2003 and 
2014, requested through the Citizen Information 
Service Electronic System of the Federal Govern-
ment13.

We should add the direct observation of the 
First Open Meeting of CONICQ and the 10-year 
Workshop of the WHO Framework Convention 
on Tobacco Control in Brazil, both held in Brasil-
ia in 2015. In the same year, 20 semi-structured 
interviews were conducted with PNCT stake-
holders: 14 leaders and federal officers whose 
agencies are part of the CONICQ (identified as 
DTF 1-14); three representatives of civil society 
organizations supporting the PNCT (OSC 1-3); 
two federal deputies (Leg. 1-2) and one repre-
sentative of the FCTC Secretariat at WHO (Sec. 
CQCT). E-mail responses of a representative 
from a civil society organization linked to the 
tobacco industry (OSCI) were also analyzed. We 
used the OpenLogos14 managing tool to support 
the analysis.

The Research Ethics Committee of the insti-
tution of origin approved the research project.
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results

structure and political process

Between 1999 and 2003, Brazil’s participa-
tion in international negotiations aimed at the 
elaboration of the FCTC was coordinated by the 
National Committee for Tobacco Use Control 
(CNCT). This Committee consisted of nine min-
istries, with important action of the Ministry of 
Health, since the minister was the president and 
the National Cancer Institute (INCA) the Execu-
tive Secretariat15.

In 2003, with the establishment of the FCTC, 
the CNCT was replaced by the National Com-
mittee for the Implementation of the FCTC 
(CONICQ), and agencies that were part of the 
previous committee were kept and others were 
incorporated (Figure 1). According to respon-
dents, the diverse aspects involved in tobacco 
control required an interministerial structure, 
gradually reformulated from the identification of 
stakeholders that could contribute to the imple-
mentation of the FCTC in the country.

It is worth highlighting the relevance of IN-
CA’s performance in CONICQ. The status of the 
Executive Secretariat and the Vice-Presidency 
conferred on the Institute is related to its impor-
tance in the control of cancer in the country and 
to the historical participation of some of the In-
stitute’s officials in the tobacco control policy and 
in the establishment of the FCTC itself.

We underscore the establishment of the Na-
tional Health Surveillance Agency (ANVISA) as a 
specific member of the Committee as from 2012. 
Respondents mentioned that the attribution of 
a proper seat for ANVISA was related to its rel-
evant role in the regulation of tobacco-derived 
products.

CONICQ’s competencies were initially in-
cluded in the Decree of its foundation6. In 2007, 
CONICQ’s meeting minutes express concerns 
about members’ responsibilities and the Com-
mittee’s operating dynamics, leading to the for-
mulation of the Internal Rules in 2011.16 Rules 
further specified the responsibilities of CON-
ICQ’s Executive Secretariat, such as organization 
of the Committee’s activities, facilitating coordi-
nation between agencies involved and monitor-
ing of the implementation of the FCTC in the 
country.

The competencies of the president, vice-pres-
ident and other members were also specified, 
with emphasis on the provision of collaboration 
of all members in the articulation of intersectoral 

plans and actions. Rules also provide for the dy-
namics of meetings, hearings, working groups 
and communication mechanisms.

From the minutes, we identified initiatives 
by CONICQ’s Executive Secretariat to organize 
seminars, groups and workshops to enable com-
pliance with the FCTC. The preparation of annu-
al work plans and the adoption of tools to follow 
up on the implementation of actions, such as the 
Management and Progress Report17 were strate-
gies for organizing activities, setting the agenda 
and supporting the completion of periodic prog-
ress reports on the implementation of measures 
defined in the FCTC, which are requested by the 
WHO FCTC Secretariat prior to each Conference 
of the Parties.

We noted the adoption of several internal 
strategies of communication and dissemination 
of actions to society. As of 2010, a Working Group 
(WG) was established and consisted of ministe-
rial communications advisors to strengthen this 
process. In 2011, the Observatory of the National 
Tobacco Control Policy was established18 and it 
was agreed that members would contribute with 
their content.

Some strategies to foster member participa-
tion are highlighted. According to minutes, in 
2006, a meeting rotation system was proposed. 
However, of the 36 CONICQ meetings, only 
six meetings did not take place at the Ministry 
of Health’s premises in Brasilia (two meetings 
took place in the capital, namely, at the Minis-
try of Foreign Affairs (MRE), one at the Ministry 
of Agrarian Development (MDA) and one at the 
Oswaldo Cruz Foundation in Rio de Janeiro; two 
meetings were held at the INCA). In addition to 
rotation, in the same year, CONICQ’s Executive 
Secretariat also suggested establishing intra-min-
isterial committees to strengthen the implemen-
tation of the FCTC and shared the experience of 
the Intra-ministerial Committee in the Ministry 
of Health. However, according to reports of re-
spondents and minutes’ records, this proposal 
gradually lost its strength.

The involvement of agencies with the Com-
mittee is evidenced by the participation of mem-
bers in the meetings. It is possible to verify the 
participation of several instances of the Ministry 
of Health, with emphasis on the International 
Health Affairs Advisory Office (AISA), ANVISA, 
INCA and the Secretariat of Health Surveillance 
(SVS). However, not all of Ministry of Health’s 
agencies had a permanent seat in the CONICQ. 
Some were especially invited to the meetings or 
participated at certain stages to discuss specific 
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strategies under their responsibility. In addi-
tion to the Ministry of Health, MRE and MDA 
were the most frequent attendees (Figure 2). The 
minutes evidenced collective efforts to seek out 
less-frequent attending agencies at the Commit-
tee’s meetings.

Regarding the hierarchical level of positions 
held by participants of CONICQ’s meetings, 
the minutes showed that, in general, the feder-
al agencies were represented in the meetings of 
the Committee by mid-level officers – directors 
and coordinators – or by advisors of ministers 
and secretaries. That is, most of the representa-
tives are not people with high decision-making 
power positions, but with a technical-political 
profile, who coordinate tobacco control-related 
actions in their agencies. Minutes also showed 
frequent changes of representatives of CON-
ICQ’s agencies, despite the recommendation 
to avoid rotation of representatives. However, a 
single representative of INCA was registered in 
all 36 meetings analyzed (Table 1). The change of 
representatives and the inclusion of new agencies 
in the CONICQ were frequently discussed in the 
meetings.

Respondents affirm that the change of rep-
resentatives of the agencies that are part of the 
CONICQ would be related in part to the changes 
of management in the ministries. However, one 
respondent of the CONICQ’s Executive Secretar-
iat highlighted that this rotation was a challenge:

This part is hard to manage. That is why the 
secretariat’s role is crucial. We will hold bilateral 
meetings to support these people. We have this act 
of sitting depending on the stage of that person and 
the action that he/she coordinates... (DTF 12).

While CONICQ regulations do not provide 
for the inclusion of new members, it only pro-
poses to articulate with other agencies and ex-
perts when appropriate6,16, the minutes of the 
meetings evidenced discussions about the in-
clusion of new agencies in the Committee. In 
addition to the discussion that involved the sev-
en agencies included as of 2010 (Figure 1), the 
incorporation of other stakeholders (Ministry of 
Social Development, Ministry of Sports, Secre-
tariat of Institutional Relations and civil society) 
was scheduled in the meetings. The request of 
ONGs for incorporation into CONICQ, such as 
health advocacy organizations and entities relat-
ed to tobacco growers and the tobacco industry 
generated dilemmas:

... A Working Group was established to discuss 
the participation of civil society, because we want 
civil society working with us, but we want to do it 

in a way that does not open the way for industry’s 
infiltration... (DTF 12).

Strategies for articulation with civil society 
and external players were recorded in the min-
utes and interviews: hearings during Commit-
tee’s meetings, public hearings, seminars, open 
meetings, workshops and working groups.

The direct observation of the First Open 
Meeting of the CONICQ and the Workshop 
commemorating the 10 years of FCTC existence 
in 2015 allowed the visualization of this interac-
tion. The first space was marked by a debate of 
representatives of the Ministry of Health, Minis-
try of Agrarian Development and civil society or-
ganizations that advocate public health and fam-
ily agriculture with representatives of tobacco 
growers and the tobacco industry. FCTC’s com-
memorative event has been shown to be a space 
for dialogue and construction of a joint evalua-
tion of the National Tobacco Control Policy by 
civil society, academia and subnational spheres. 
It is worth noting the leading role of CONICQ’s 
Executive Secretariat and the active participation 
of the Ministry of Health in these settings.

Legislative arenas have been widely used for 
dialogue among policy stakeholders, involving 
both public health advocacy groups and repre-
sentatives of tobacco growers and the tobacco in-
dustry. Hosting events in the House of Represen-
tatives and the Senate and the follow-up to the 
discussions of the committees of these Houses 
was a strategy used by CONICQ to advance legis-
lative demands, such as FCTC’s ratification pro-
cess (2003-2005). It is also worth mentioning the 
Committee’s articulation with the Judiciary to 
reinforce the scientific evidence supporting the 
measures adopted by the FCTC, as the tobacco 
industry has begun to challenge certain actions, 
such as the prohibition of the use of additives in 
cigarettes.

Relationships with international organiza-
tions and other countries were also frequent-
ly addressed in the meetings. In addition to its 
articulation with the MERCOSUR countries, 
CONICQ participated in preparatory meetings 
for the Conferences of the Parties (COPs) and 
in international working groups to formulate 
guidelines for FCTC-specific themes. Brazil par-
ticipated in all working groups defined in the 
COP, except in relation to Article 12 of the FCTC 
(Education, communication, training and public 
awareness) (Figure 3).

Conflicts of interest regarding the tobacco 
industry and other economic issues were also ad-
dressed. The tension generated during the fourth 
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Conference of the Parties - COP4 (2010), during 
which a representative of the Ministry of Devel-
opment, Industry and Foreign Trade (MDIC) 

had a contact with a tobacco company without 
the consent of the rest of the Brazilian delegation 
compromised the country’s fair participation in 

Table 1. Presence at meetings and change of CONICQ’s representatives.

frequência da presença 
nas reuniões

frequência da mudança 
de representantes

Executive Secretariat: INCA 36 0

MS- AISA 34 10

MRE 31 9

MDA 30 8

ANVISA 29 12

MAPA 28 8

MEC 27 7

Vice-president: INCA Director 22 3

MJ 21 3

MDIC 21 5

MC 21 5

MS- SVS 20 5

Chief of Staff 19 1

MTE 17 5

MCT 17 7

MF 16 0

SENAD 13 3

MMA 11 2

AGU 11 4

President- Minister of Health 10 3

MS- CONJUR 5 1

MS- ASCOM 3 2

MPOG 3 1

MS- SAS 2 0

MS- CGSAT 2 0

SEPM 2 0

MS- SCTIE 1 0

MS- Coord. Mercosul 1 0

MS- Fiocruz 1 0

MS- SE 1 0

MS- SGEP 1 0

MJ- PF 1 0
AGU: Attorney-General’s Office; ANVISA: National Health Surveillance Agency; MAPA: Ministry of Agriculture, Livestock and 
Supply; MCT: Ministry of Science and Technology; MC: Ministry of Communications; MEC: Ministry of Education; MDA: 
Ministry of Agrarian Development; MDIC: Ministry of Development, Industry and Foreign Trade; MF: Ministry of Finance; MJ: 
Ministry of Justice (PF:  Federal Police); MMA: Ministry of Environment; MPOG: Ministry of Planning, Budget and Management; 
MRE: Ministry of Foreign Affairs; MS: Ministry of Health (AISA: International Health Affairs Advisory Office; ASCOM: Social 
Media Advisory Office; CGSAT: General Coordination Office of Worker’s Health; SGEP: Strategic and Participatory Management 
Secretariat; Coord. Mercosul: National Coordination Office for Health in the MERCOSUR; CONJUR: Legal Advice; INCA: 
National Cancer Institute; SAS: Healthcare Secretariat; SCTIE: Science, Technology and Strategic Supplies Secretariat; SE: 
Executive Secretariat; SVS: Health Surveillance Secretariat); MTE: Ministry of Labor and Employment; SEPM: Special Secretariat 
for Women’s Policies; SENAD: National Drug Policies Secretariat.
Note: The frequency of the change of representatives considered the change of the representative at the subsequent meeting in 
which the represented body was present, either by alternating the presence between the full member and alternate representatives, 
or by changing the representatives indicated by the respective organs. The Ministry of Health appointed several bodies at meetings. 
It was not possible to verify which bodies had a permanent seat in CONICQ or were especially invited to the meetings.
Source: Own elaboration.
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Working Groups+

COP 1:
Geneva-

switzerland, 2006

COP 2: 
Bangkok- 

Thailand, 2007

COP 3: 
Durban- south 

Africa, 2008

COP 4:
Punta del este, 
Uruguay, 2010

Article 5.3: Protecting health policies from 
the interests of industry

**

Article 6: Prices and levies to reduce 
tobacco demand

*

Article 8: Protecting against exposure to 
tobacco smoke

*

Articles 9 and 10: Regulating products *

Article 11: Packing and labeling tobacco 
products

**

Article 12: Education, communication, 
training and public awareness

Article 13: Tobacco advertising, promotion 
and sponsorship

*

Article 14: Measures to reduce demand 
related to smoking addiction and cessation

*

Articles 17 and 18: Economically 
sustainable alternatives to tobacco 
cultivation.

**

figure 3. Participation of Brazil in the FCTC Working Groups.

Note: + Working Groups (WG) formed by Member States defined at the sessions of the Conferences of the Parties. The themes of the WG 
are organized according to FCTC’s Articles.
* Participation as a member of the WG.
** Participation as facilitator of the WG.
Source: http://www.who.int/fctc/cop/sessions/en/; Own elaboration.

the Conference with regard to the interference of 
the tobacco industry in its stance.

Another example was the debate around the 
preparatory document for the Fifth Conference 
of the Parties - COP5 (2012), formulated by the 
International Working Group on Sustainable 
Alternatives to Tobacco Growing19. The reduced 
planted area of tobacco proposed by the docu-
ment generated disagreement among the mem-
bers of CONICQ, expressed mainly by the repre-
sentative of the Ministry of Agriculture, Livestock 
and Supply – MAPA. Civil society organizations 
linked to tobacco growers and the tobacco indus-
try also opposed the document. Faced with the 
deadlock, the efforts by CONICQ’s Executive 
Secretariat and the Ministry of Foreign Affairs to 
clarify that the Committee would not agree with 
the proposal stood out.

Conflicts of interest involving the tobacco 
industry were often debated. At the first CON-
ICQ meetings in 2003, members were asked to 
make a statement that personal interests would 
not conflict with the work of the Committee. 

Among conflicts related to this requirement is 
a statement by a MAPA representative, who af-
firmed that the signing of the declaration by 
some agencies – such as MAPA itself and MDIC 
– was unfeasible due to its relationships with the 
tobacco industry. In addition to the determina-
tion for CONICQ members to sign the declara-
tion of conflict of interest, Ethical Guidelines20 
that guided the practices of members to ensure 
impartiality in the work developed were also for-
mulated:

... some sectors of CONICQ itself must have in-
terfaces with the industry. In addition, we had to 
figure out how that could be done. Setting limits, 
how far we can go and where we should not ven-
ture, as officers addressing the Tobacco Control Pol-
icy, to avoid conflicts of interest. CONICQ’s Execu-
tive Secretariat, together with the AGU, developed 
the guidelines to lead CONICQ’s members in their 
interface (DTF 12).

Some examples of situations of potential 
conflict of interest identified in the minutes of 
the CONICQ meetings and mentioned by re-

http://www.who.int/fctc/cop/sessions/en/
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spondents were Federal Police partnerships with 
the tobacco industry for actions to combat illegal 
trade; and the Ministry of Labor and Employ-
ment’s (MTE) interaction with unions in the to-
bacco growing sector and the tobacco industry.

Tensions related to the Sectoral Chamber of 
MAPA’s Tobacco Production Chain were high-
lighted. Established in 2003, the Chamber seeks 
to develop agribusiness21 and is considered by 
some respondents as a linkage of the tobacco in-
dustry in response to CONICQ. In addition to 
civil society organizations and representatives of 
the tobacco industry, the Chamber also has agen-
cies common to CONICQ (MAPA, MDA, MDIC 
and MRE)22. Existing conflicts due to this con-
comitant participation of some agencies in both 
instances and the nominations of representatives 
common to the Chamber and to CONICQ were 
cause for questioning regarding compliance with 
the ethical observations required by CONICQ.

Conflicts have escalated since 2010, when 
representatives of MAPA, MDIC and MTE fre-
quently questioned the application of FCTC’s 
guidelines. There was resistance to the imple-
mentation of measures related to the regulation 
of products and the restricted production and 
export of tobacco without the prior assurance of 
economic alternatives for tobacco growers.

The tensions of stances between CONICQ 
members of agencies with large interaction with 
the tobacco production chain (MAPA, MDIC 
and MTE) and agencies related to the social sec-
tors (MS and MDA) were highlighted by several 
respondents:

At the CONICQ, three parties are theoretically 
are on the production’s side... The Ministry of In-
dustry and Foreign Trade theoretically works with 
the industry, and the Ministry of Labor. We have 
a very similar position, the three of us (MAPA, 
MDIC and MTE)... (DTF 10).

The CONICQ had ministries such as the Min-
istry of Agriculture... more concerned with the 
issue of economic interests, the possible impact of 
the Convention on tobacco exports, on the issue 
of employment of tobacco production. ... Clearly 
the MRE, MS and MDA were more progressive... 
strongly seeking to advance and implement policies 
(DTF 6).

MAPA, MDIC and MTE’s resistance to sup-
port certain measures proposed by the Commit-
tee was expressed for most of the period analyzed. 
However, we observed that the agencies’ stance 
was also related to the posture of their represen-
tatives. MAPA and MTE had greater support or 
resistance to the implementation of the FCTC in 

accordance with the beliefs and political choices 
of its members.

A more prominent stance was identified on 
the need for advancing the FCTC’s implementa-
tion by representatives of the Ministry of Health, 
with emphasis on ANVISA, CONICQ’s Executive 
Secretariat and the Health Surveillance Secretari-
at. Evidence-based advocacy was the main strategy 
used. Of particular note is CONICQ’s Executive 
Secretariat elaboration of technical notes involv-
ing the scientific review on themes that commonly 
generated divergences (smoke-free environments, 
additives, health and tobacco use, crop diversifica-
tion and packaging standardization)23.

In general, the participation of other agencies 
focused on the debates on the themes of their 
agendas, with emphasis on the work of the Min-
istry of Finance (MF) and the Ministry of Agrari-
an Development (MDA). The MF has been active 
in complying with FCTC’s recommendations on 
prices and levies on tobacco products. The MDA 
was very active in the search for diversified cul-
tures, also assisting CONICQ’s Executive Secre-
tariat in the organization of activities and publi-
cations related to the theme.

Finally, we could identify the importance of 
some agencies in the articulation with external 
stakeholders. The Ministry of Health’s Advisory 
Office on International Health Affairs (AISA) and 
the Ministry of Foreign Affairs (MRE) were in-
terlocutors with international players, especially 
in the international WGs and in the Conferences 
of the Parties (COPs). The Attorney-General’s 
Office and the Chief of Staff assisted in the reg-
ulations and legislation of interest to CONICQ 
and were fundamental in the dialogue with the 
Judiciary, Legislative and Executive stakeholders 
external to the Committee.

Agenda and performing capacity

The topics discussed at the CONICQ meet-
ings (Figure 4) were related to the configuration 
of the agenda of the National Tobacco Control 
Policy (PNCT). The debate on tobacco produc-
tion and crop diversification did not occur at two 
meetings, evidencing that Article 17 of the FCTC 
(Support for economically feasible alternative ac-
tivities) was a permanent item on the CONICQ 
agenda. There were also frequent discussions on 
public awareness actions about the harmful ef-
fects of smoking, mostly related to campaigns. 
Issues such as product regulation, illegal trade 
and prices and levies were discussed in about half 
of the meetings. The agenda’s construction was 
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figure 4. Percentage of CONICQ meetings according to the topics covered.

Note: The percentage in the x-axis refers to the quotation percentage of the topics listed in the y-axis in relation to the 36 CONICQ 
meetings whose minutes were analyzed. The quotation of the topic was considered only once per meeting.
Source: Own elaboration.

 

influenced by international discussions, with em-
phasis on the international WGs, the Conferences 
of the Parties and their preparatory meetings.

Regarding the performing capacity, we can 
affirm that the institutionalization of the Com-
mission favored its legitimacy as a fundamental 
instance for the advancement of tobacco control 
in the country:

It added value, created a valid institutional 
mechanism, because in times of crisis, in times of 
political fragility because of political processes, at 
least you have an established mechanism. Techni-
cians can cling to this to uphold the policy (OSC 3).

... CONICQ provides sustainability to the to-
bacco control policy. It is an extremely complex 
mechanism to involve 16 Ministries; they are more 
than that today... to implement such a policy. This 
is a worldwide case, it is an absolutely unprecedent-
ed management case... (DTF 8).

The engagement of health ministers in CON-
ICQ in the first decade of the 2000s was marked 
by the process of ratification of the FCTC and the 
early years of the implementation of the conven-
tion in the country and was fundamental to the 
advancement of the Committee’s agenda. INCA’s 
leading role in the Committee would also have 

been important, and some interviewed criticized 
the shift of some INCA competencies to the cen-
tral level of the Ministry of Health in 2011.

In spite of these specific changes, there have 
been advances in tobacco control since 2010. The 
enactment of Law Nº 12.546/2011 and Decree 
Nº 8.262/2014, which gave greater rigor to the 
restriction of advertising, highlighted warnings 
on the packaging of products and smoking re-
strictions in closed collective environments24,25. 
During this period, the Brazilian policy received 
international recognition, evidenced by the 
awards of tobacco control initiatives implement-
ed in the country26,27.

The high frequency of some issues in the dis-
cussions and the involvement of the responsible 
agencies with the Committee were not sufficient 
to ensure progress in specific areas. Noteworthy 
are difficulties of the MDA in funding and hu-
man resources to advance crop diversification 
actions and of ANVISA’s in ensuring the prohi-
bition of additives. The constraints to ensuring 
these actions are partly explained by the resis-
tance of CONICQ members who interact with 
the tobacco production chain and by Legislative 
and Judiciary barriers, influenced by pressures 

Production/Diversification

Education/Communication/Sensitization

Regulation of Products (including packaging)

 Illegal Trade

 Prices and Levies

Free Environments

Industry (Monitoring and Protection)

 Judicialization (against and for the industry)

 Research and Surveillance

Advertising and Sponsorship

 Treatment

Protecting the environment and the tobacco grower’s
health
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from industry and organizations related to to-
bacco growers.

Another impediment refers to the internal-
ization of CONICQ deliberations in some of its 
constituent agencies. The minutes underscored 
the concern with the communication to the 
various ministers on the importance of imple-
menting the FCTC. For example, in the case of 
the Ministry of Education (MEC), despite its fre-
quent participation in the meetings, there were 
limitations in the implementation of education-
al actions on a permanent basis. This may relate 
to the prioritization of other issues within the 
Committee and the ministry concerned.

Discussion

Brazil was one of the first countries to establish 
a mechanism for intersectoral coordination of 
tobacco control policy28, which indicates CON-
ICQ’s pioneering nature in the international set-
ting. Data from 2014 indicate that around 60% 
of the States Parties to the FCTC adopted this 
management model29.

The composition of CONICQ was influenced 
by technical and political criteria. In addition to 
the participation of government agencies in-
volved in tobacco control actions, stakeholders 
with institutional power and capacity for politi-
cal integration were incorporated into the Com-
mittee. The hierarchical level, the frequency of 
participation and rotation of representatives in 
the CONICQ were also influenced by technical 
(responsibility for actions) and political issues 
(the priority given to the topic in the agenda of 
the agencies involved). Thus, when analyzing 
tobacco control-related conflicts, Thomson et 
al.30 pointed out that the players involved in the 
policy have different interests and adopt diverse 
tactics and engagement and influence practices.

As far as the political process in the Commit-
tee is concerned, the study identified conflicts 
between predominantly economic and health-re-
lated views. This result is in line with Gneiting31, 
who assigns to the very diversity of the tobacco 
control network its limited ability in reaching 
consensus on some strategic decisions. The ac-
tivities of the Ministries of Agriculture, Devel-
opment, Industry and Foreign Trade and Labor 
are very oriented by their role of incentive and 
protection to the national economy. These agen-
cies have greater proximity to economic agents 
and may be refractory to policies and strategies 
that may restrict economic activities. Thus, at 

various times and in the face of various themes, 
the stance of these ministries tends to express in-
terests convergent with those of tobacco growers 
and the tobacco industry, in order to preserve the 
economic gains from the production and export 
of tobacco. Therefore, the Internal Rules (2011) 
and CONICQ’s Ethical Guidelines (2012) were 
configured as internal mechanisms for the pro-
tection of health interests in the face of pressures 
from the economic sector on the Committee.

In the face of economic interests, some strat-
egies can be adopted for the advancement of to-
bacco control policies, and they are: to be con-
sistent with the fundamental principles of the 
global trading system; to affirm countries’ inter-
national commitments to the FCTC; to develop 
consistent scientific evidence; to involve a wide 
range of stakeholders, including low- and mid-
dle-income countries and members of commer-
cial political agreements32.

On the other hand, advocating for the prin-
ciples of public health and social rights guided 
the stance of representatives linked to the Min-
istry of Health and MDA, with emphasis on the 
prevention of diseases and protection of health 
and defending the autonomy of family agricul-
ture, respectively. Since the 1980s, the INCA had 
already coordinated tobacco control policy from 
an intersectoral perspective33,34 and played a lead-
ing role in the Committee, consolidating itself as 
a technical reference and articulator of the tobac-
co control network. The importance of the en-
gagement of health ministers as presidents of the 
CONICQ, whose influence and power were deci-
sive in articulating the stakeholders and favoring 
advances in politics is also emphasized.

Regarding the main topics addressed at 
CONICQ meetings, the frequent debate on to-
bacco production and diversification of crops 
is emphasized. This may be associated with the 
range of conflicts around the theme, such as: the 
indebtedness generated by the integrated tobacco 
production system35; harm to farmers’ health and 
environmental impact of tobacco growing36; the 
international decline of tobacco demand37,38; the 
low political interest associated with the impor-
tance of tobacco growing in the economy of the 
producing locations; and the lack of studies that 
point out the economic feasibility of alternative 
crops39. This cross-sectional measure to differ-
ent sectors (environmental, economic, labor and 
health aspects) is a relevant factor for the priori-
tization of this topic in CONICQ’s agenda.

A challenge to the implementation of inter-
sectoral policies that require cross-sectional ac-
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tions is that the issue in question – in this case, 
tobacco control – does not have the same prior-
ity status in the agenda of the various ministries. 
While the engagement of some ministries – such 
as Health – is favored by its high affinity with the 
theme, other ministries – such as Education – 
have their own sectorial priorities, to which they 
channel scarce resources, leaving the issue of to-
bacco control in the background.

It is worth emphasizing the power of civil 
society to pressure CONICQ and the Executive, 
Legislative and Judicial branches. Health ad-
vocacy organizations, particularly the Tobacco 
Control Alliance, have been instrumental in ad-
vancing the implementation of the FCTC. How-
ever, entities related to the tobacco industry and 
tobacco growers aligned with the Sector Cham-
ber of the Tobacco Production Chain have been 
able to contain measures of the National Tobacco 
Control Policy.

Limitations of the study are as follows: the 
summary format of minutes, which did not al-
low a greater detail of the meetings; the possible 
bias related to the preparation of the minutes by 

CONICQ’s Executive Secretariat held by INCA; 
the difficult access to stakeholders in the tobacco 
industry and tobacco growing organizations; and 
the limited participation of researchers in CON-
ICQ’s meetings and other events.

Finally, the complex performance of CON-
ICQ is underscored, due to the interaction of 
sectors with different interests, stance and levels 
of engagement with tobacco control. CONICQ is 
a strategic body for the coordination of the Na-
tional Tobacco Control Policy.

However, its performance capacity is limited 
by internal factors (resistance of some agencies to 
the implementation of measures planned in the 
FCTC and the variable prioritization of its guide-
lines in the agendas of the agencies involved) 
and external factors (resistance of the Sectoral 
Chamber of the Tobacco Productive Chain and 
organizations linked to the tobacco industry and 
tobacco growers). We recommend that further 
studies be conducted to analyze the diverse inter-
ests of CONICQ’s stakeholders in their relation-
ship with external players, as well as explore their 
effective action on specific issues.

Collaborations

L Portes, CV Machado and SRB Turci contribut-
ed substantially to the design, planning, analysis 
and interpretation of data. They have also con-
tributed significantly to the drafting of the draft 
and the critical review of the content. All authors 
participated in the approval of the final version 
of the manuscript.
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